Journal of Medicine and Philosophy, 37: 480-502, 2012 
doi:10.1093/jmp/jhs037 

Advance Access publication October 28, 2012 


The Ghost in the Machine Is the Elephant in 
the Room: Souls, Death, and Harm at the End 

of Life 

RUSSELL DISILVESTRO* 

California State University Sacramento, Sacramento, California, USA 

‘Address correspondence to: Russell DiSilvestro, PhD, Department of Philosophy, California 
State University Sacramento, Sacramento, CA 95819-6033, USA. E-mail: rdisilv@csus.edu 


T!oe idea that we human beings have souls that can continue to 
have conscious experiences after the deaths of our bodies is contro¬ 
versial in contemporary academic bioethics; this idea is obviously 
present whenever questions about harm at the end of life are dis¬ 
cussed, but this idea is often ignored or avoided because it is more 
comfortable to do so. After briefly discussing certain types of expe¬ 
riences that lead some people to believe in souls that can survive 
the deaths of their bodies, I begin to answer the question, “If per¬ 
sonal postmortem survival of some sort is real, then how should this 
alter the way we approach our bioethical discussions about death, 
the harm of death, and harming the dead?” Tloe bioethics issues 
I briefly discuss in the remaining tivo sections are the debate about 
defining death and the decision whether to forego life-prolonging 
treatments. 
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There is a doctrine about the nature and place of minds which is so prevalent 
among theorists and even among laymen that it deserves to be described as the 
official theory. . . the official doctrine, which hails chiefly from Descartes, is some¬ 
thing like this. . . every human being has both a body and a mind. . . His body and 
his mind are ordinarily harnessed together, but after the death of the body his mind 
may continue to exist and function. . . I shall often speak of [the official theory], with 
deliberate abusiveness, as ‘the dogma of the Ghost in the Machine.’ — Ryle, 1949, 15 

The elephant in the room: a big problem or controversial issue which is obviously 
present but ignored or avoided as a subject for discussion, usually because it is more 
comfortable to do so. 

—Oxford English Dictionary, 2006 
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“Elephant in the room”. . . is an English idiom for an obvious truth that is being 
ignored or goes unaddressed. It is based on the idea that an elephant in a room 
would be impossible to overlook; thus, people in the room who pretend the ele¬ 
phant is not there might be concerning themselves with relatively small and even 
irrelevant matters, compared to the looming big one. 

—Wikipedia, 2009 


I. INTRODUCTION 


The thesis of this article is that, in many current academic discussions of 
bioethical issues that touch on the relationships between death and harm, what 
Gilbert Ryle called “the Ghost in the Machine” is what the English language 
calls “the elephant in the room.” This thesis immediately needs two qualifica¬ 
tions. First, although the phrase “the Ghost in the Machine” was meant by Ryle 
to cover a tightly woven cluster of philosophical views represented chiefly by 
Descartes, I shall mean by this phrase only one element in that cluster that 
is shared by many non-Cartesian approaches to the mind: the idea that we 
human beings are persons that can continue to have conscious experiences 
after the deaths of our bodies, in large part because we have (or indeed are ) 
minds (or souls or spirits or indeed ghosts') that can continue to have conscious 
experiences after the deaths of our bodies. Second, although the phrase “the 
elephant in the room” can signify the modest idea expressed by the OED and/ 
or the combative idea expressed by Wikipedia, I shall only commit myself to 
the former in my thesis. The idea that we human beings have souls that can 
continue to have conscious experiences after the deaths of our bodies is, of 
course, controversial in contemporary academic bioethics; this idea is obvi¬ 
ously present whenever questions about harm at the end of life are discussed; 
but this idea is often ignored or avoided because it is more comfortable to do 
so. Whether this idea about souls is obviously true, and whether people who 
pretend it is not there are often concerning themselves with relatively small 
and irrelevant matters compared with the looming big one, are matters I shall 
not argue for here. But they are matters well worth pondering. 

I recognize at the outset that I must be highly selective both in the issues 
I tackle and in the perspective I take. Regarding issues, I discuss in the next 
section certain types of experience that lead some people to believe in souls 
that can survive the deaths of their bodies. Yet my aim is not primarily to 
prove that such personal postmortem survival is real, but to explore what 
follows if it is. I want to begin to answer the question, “If personal post¬ 
mortem survival of some sort is real, then how should this alter the way we 
approach our bioethical discussions about death, the harm of death, and 
harming the dead?” The bioethics issues I discuss in the remaining two sec¬ 
tions are the debate about defining death and the decision whether to forego 
life-prolonging treatments. These issues, however, are just the tip of the 
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philosophical iceberg. A fuller discussion would surely need to grapple with 
issues that I shall only mention in passing: beginning-of-life issues like caus¬ 
ing and allowing the deaths of human fetuses and embryos (do they have 
souls, and if so, how does it matter?), end-of-life issues like euthanasia and 
physician-assisted suicide (was Hamlet right to fear killing himself because 
of “what dreams may come” in the afterlife?), and reproductive issues like 
contraception and eugenics (if souls are real, then are even the most miser¬ 
able humans still far better off in the long run for having been conceived?). 1 

The perspectives one could take, even admitting some sort of afterlife, are 
many, and for several reasons. First, the question of postmortem survival is 
not entirely dependent on the belief in souls: for example, one could be some 
sort of materialist about human persons but still place hope in a future resur¬ 
rection. 2 Second, even those who believe in souls may approach the issue in 
different ways: for example, although a Hindu and an ancient Greek dualist 
like Plato might both believe in reincarnation, 3 the nature of that reincarnation 
varies significantly. Third, one need not approach the topic from any particular 
religious tradition at all to see the plausibility of an afterlife and the value of 
reflecting on its nature: for example, as Ayer (1994, 231) noted, “the two most 
important Cambridge philosophers of [the twentieth] century,” J. E. McTaggart 
and C. D. Broad, were atheists and yet believed that they would certainly (in 
McTaggart’s case) or probably (in Broad’s case) survive their own deaths. Still, 
although I shall neither insist upon nor prove it here, the perspective I take is 
what is arguably the earliest Christian view, which believes not only in God, 
not only in a future resurrection, but also in human persons who have (or are) 
souls and who can survive and have conscious experiences without bodies. 4 

When Rappaport (1978, xvi) introduces John Stuart Mill’s book On Liberty, 
she writes: 

Mill’s overriding goal is not to gain the reader’s acceptance of his particular doctrine 
on liberty. Rather, it is to put an important problem on the intellectual and political 
agenda, to contribute to its solution, to make it possible for those who follow him to 
gain a better understanding of the problem, and to devise more adequate solutions. 

What Rappaport claims Mill was doing in his book with his topic, I claim I am 
doing in this paper with mine, though of course on a much smaller and sim¬ 
pler scale. Indeed, my hope is even less novel: to put an old problem back on 
the table for philosophical discussion and to propose some ways of handling 
it, in the hopes that others will follow and improve upon my efforts. 


II. SOULS 

As Ryle’s quote above indicates, it is sometimes assumed that belief in souls 
is merely a sort of dogma due to philosophical and/or religious doctrines. 
This assumption is not necessarily prejudicial to belief in souls, since the 
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doctrines in question might be true. Still, I think this assumption is mistaken. 
Belief in souls is sometimes a result of one’s own experiences and/or the 
experiences of others. 

One class of such experiences involves ghosts. Apparently real ghosts. 
Ghosts “out of the machine,” as it were. Just as Shakespeare’s prince Hamlet 
thought he saw the ghost of his deceased father the king, just as Charles 
Dickens’ Ebenezer Scrooge thought he saw the ghost of his deceased part¬ 
ner Jacob Marley, some real people think they saw the ghost of a real but 
deceased person. Although I confess to a certain amount of skepticism about 
such reports, I also find it difficult to insist that all ghost stories must be 
fictional when confronted by first-person reports from otherwise intelligent, 
reliable writers. 5 Still, I shall avoid analyzing ghost stories here and shall 
instead focus the remainder of this section on a different class of experiences 
that often lead people to believe in souls: the so-called near-death experi¬ 
ence or NDE. 

I recognize that someone who introduces NDEs as a topic for serious phil¬ 
osophical discussion risks being met with the kind of “incredulous stares” 
that philosopher Lewis (1973, 83) was notorious for getting (although I do 
not believe he ever got them for discussing NDEs!). 6 Still, I believe a discus¬ 
sion of some anecdotal reports and scientific studies of NDEs has real philo¬ 
sophical value for our purposes. These reports and studies illustrate how 
beliefs about the afterlife may be informed by the actual experiences of real 
people, and they provide us with a range of raw material for moral reflection 
on souls, death, and harm at the end of life. 

My own very limited exposure to people who claim to have had an NDE 
has convinced me that people who have an NDE sometimes consider it suf¬ 
ficient proof of the reality of their soul, and it sometimes directly informs 
their views about the relative desirability of their afterlife in comparison to 
their present life. I once had a student who swore that she had a cardiac 
arrest as a child, left her body for a period of time, floated into the houses 
of neighbors while her body was being rushed to the hospital, and finally, 
after she eventually was revived, accurately reported the minute details of 
conversations by her neighbors that she heard in their houses during her 
time disembodied, to the complete astonishment of everyone. And I once 
met a man who swore to me that he had left his body after an automobile 
accident, and that his vivid experiences were so wonderful that he did not 
want to return to his embodied life. 

The atheist philosopher A. J. Ayer and the Protestant-turned-Catholic 
scholar Richard John Neuhaus, though different in many ways, were both 
initially disposed not to put much stock in NDEs. Then they each had one, 
and responded in different ways. Ayer (1994) had his NDE toward the very 
end of his life. 7 According to his attendants at the hospital, his heart was 
stopped for 4 min after an episode of choking. He tells of three unusual 
experiences that occurred to him during the scramble to save his life; the first 
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two he does not actually remember (he came to know about them from the 
testimony of other people who were around him at the time), but the third 
he remembers quite clearly: 

The only memory that I have of an experience closely encompassing my death, is 
very vivid. I was confronted by a red light, exceedingly bright, and also very painful 
even when I turned away from it. I was aware that this light was responsible for the 
government of the universe. (Ayer, 1994, 228) 

This experience gets even more interesting as he describes the way it 
unfolds. 8 When he comes to analyze its reliability, Ayer recognizes that it 
could have been “veridical” and hence “rather strong evidence that death 
does not put an end to consciousness,” but he eventually concludes that it 
was merely his own private delusion caused by his brain during his cardiac 
arrest. 9 

Richard John Neuhaus, 10 on the other hand, though previously skeptical of 
stories of NDEs, was much less skeptical after having one of his own in the 
intensive care unit of a hospital after his emergency surgery: 

It was a couple of days after leaving intensive care, and it was night. I could hear 
patients in adjoining rooms moaning and mumbling and occasionally calling out; 
the surrounding medical machines were pumping and sucking and bleeping as 
usual. Then, all of a sudden, I was jerked into an utterly lucid state of awareness. 
I was sitting up in the bed staring intently into the darkness, although in fact I knew 
my body was lying flat. What I was staring at was a color like blue and purple, 
and vaguely in the form of hanging drapery. By the drapery were two “presences.” 
I saw them and yet did not see them, and I cannot explain that. But they were 
there, and I knew that I was not tied to the bed. I was able and prepared to get 
up and go somewhere. And then the presences—one or both of them, I do not 
know—spoke. This I heard clearly. Not in an ordinary way, for I cannot remember 
anything about the voice. But the message was beyond mistaking: “Everything is 
ready now.” That was it. They waited for a while, maybe for a minute. Whether 
they were waiting for a response or just waiting to see whether I had received 
the message, I don’t know. “Everything is ready now.” It was not in the form of a 
command, nor was it an invitation to do anything. They were just letting me know. 
Then they were gone, and I was again flat on my back with my mind racing wildly. 
(Neuhaus, 2000, 31-2) 

Neuhaus argues that he was positive he was not dreaming, and explains why 
he believes that his messengers were preparing to take him to purgatory, in 
order to prepare him to meet God. 11 

These experiences of Neuhaus and Ayer are, like many NDEs, susceptible 
of various interpretations, some of which are entirely “natural” or material. 
Perhaps, as Ayer thinks, his brain was playing tricks on him. Perhaps, against 
what Neuhaus thinks, he was only dreaming. However, in a recent article in 
the journal Resuscitation, Parnia and Fenwick (2002) discuss the way differ¬ 
ent types of NDE during a cardiac arrest might be explained naturalistically, 
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and find several such explanations inadequate. 12 At the end of their article, 
Parnia and Fenwick consider whether 

. . . the occurrence of NDEs during a cardiac arrest, when the mind (the collection of 
all our thoughts, feelings and emotions) and consciousness (self awareness) appear 
to continue at a time when the brain is non-functional and clinical criteria of death 
have been reached, can be proven objectively through large studies. (Parnia and 
Fenwick, 2002, 10) 

Interestingly, their answer is that “appropriate” studies of this sort may 
indeed be possible: 

Such studies are currently possible, and it has been proposed to test the claims of 
‘consciousness’ and being able to ‘see’ during cardiac arrest objectively by use of 
hidden targets that are only visible from a vantage point above (10). 

As the quoted passages from Parnia and Fenwick suggest, one subset of 
NDEs that are less easily explained by brain tricks or dreams are sometimes 
called out-of-body experiences or OBEs. These conscious episodes are char¬ 
acterized by the experience of being outside of one’s own body: perhaps 
by viewing things from a vantage point above the body (like the “hidden 
targets” Parnia and Fenwick mention), or even by being aware of things far 
away from the body (like the private conversations of next-door neighbors 
that my student mentioned). Since these experiences are not merely first- 
person reports of (say) seeing a bright light “responsible for the government 
of the universe” (to take Ayer’s example), they are reports of things that 
other people are sometimes able to corroborate. 

For example, Dutch researcher van Lommel et al. (2001), in a prospective 
multicenter study of NDE published in The Lancet in 2001, describe how 
in the pilot phase of their research in one hospital, a nurse who worked 
in a coronary-care unit reported an OBE of a resuscitated patient that was 
“veridical” even though the patient was in a deep coma during CPR. 13 They 
also refer to a case described by the American cardiologist Michael Sabom 
involving a patient who had an OBE while her EEG was “totally flat.” 14 
When they briefly consider the philosophical implications of their research, 
they mention how blind people sometimes have OBEs during which they 
can see. 15 

My point in citing these anecdotes and studies is not to claim that NDEs 
prove that human beings have an immortal soul that can survive the death of 
their body. Nor is it to give the impression that the academic community has 
accepted such a claim. Even the The Lancet article did not convince every¬ 
one, as the correspondence to that article indicates. 16 Rather, as I mentioned 
toward the beginning of this section, my point in citing these anecdotes and 
studies is twofold. First, they illustrate how beliefs about the afterlife may be 
informed by the actual experiences of real people. Second, they provide us 
with a range of raw material for moral reflection on souls, death, and harm 
at the end of life. 
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III. DEATH 

Consider the connections between souls, death, and organ donation. One 
might suspect that those who believe in souls will always be happy to donate 
their organs, since they believe that they will continue to exist and remain 
quite conscious without these organs. But in fact the matter is not quite that 
simple. For example, a traditional Anishinabe belief system considers violat¬ 
ing the integrity of the corpse to disrupt the soul’s departure from the body 
and its journey to the afterlife. 17 For another example, some religions might 
object to organ donation because of certain beliefs about a future resurrec¬ 
tion: why give away your liver if you know that you are going to need it later? 

Although I think there are many interesting things to say here, 18 I would 
like to focus instead on what may appear to be a (relatively) more mundane 
topic related to organ donation: namely, how to think about souls in rela¬ 
tionship to the clinical criteria of death. 

There are genuine medical and philosophical controversies over when 
a human organism has died. One of the most recent attempts to get clear 
on these controversies and make progress in resolving them is a December 
2008 report by The President’s Council on Bioethics titled “Controversies 
in the Determination of Death.” This report illustrates, among other things, 
how there are at least two distinct questions to be answered in resolving 
these controversies. First, which events mark the cessation-of-life of a human 
organism: certain cardiopulmonary events or certain neurological events? 
Second, does the concept of death include the notion of irreversibility, or 
does it make sense to say that someone died and then came back to life? 

These two questions are closely related. I might think that physical event 
P is the relevant event marking the death of a human organism, precisely 
because I think that this event marks the cessation-of-life of a human organ¬ 
ism. But you might disagree, precisely because you think P is reversible. 

A specific example of how these two questions are closely related is found 
in the President’s Council’s discussion of the organ donation protocols com¬ 
monly referred to as “controlled donation after cardiac death” or “controlled 
DCD” protocols. As they describe the background, 

Human beings whose deaths have been determined according to the more traditional 
cardiopulmonary standard may also provide organs. . . a potential nonheart-beating 
donor, in the vast majority of cases, is an individual who is ventilator-dependent but 
not yet deceased according to today’s neurological standard. The ventilator is then 
removed, the patient is watched and kept comfortable until the heart stops circulat¬ 
ing blood through the body, a waiting period is observed (usually two to five min¬ 
utes), and then the surgical procurement of organs begins. (The President’s Council 
on Bioethics, 2008, 79-80) 

The Council soon moves to a discussion of the question, “Are those who 
donate organs under a controlled DCD protocol actually dead at the time of 
donation?” They frame their answer this way: 
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It might seem somewhat surprising that this is a matter of controversy. After all, at 
the time of procurement, the donor’s heart has stopped and he or she is no longer 
breathing—either spontaneously or with ventilator support. Thus, the individual 
would seem to meet the first (more traditional) standard for determining death, that 
is, in the wording of the UDDA, “irreversible cessation of circulatory and respiratory 
functions.” (The President’s Council on Bioethics, 2008, 83) 

They then go on to explain how everything hangs on whether one under¬ 
stands the term “irreversible” in a strict sense or in a weaker sense: 

The difficulty here stems from the crucial requirement that cessation of circulatory 
and respiratory functions be irreversible. In truth, there is reason to doubt that the 
cessation of circulatory and respiratory functions is irreversible, in the strict sense, in 
every case of controlled DCD. To call the loss of functions irreversible, it must be the 
case that the functions could not possibly return, either on their own or with exter¬ 
nal help. It is often possible, however, to cause circulation and respiration to return 
by administering cardiopulmonary resuscitation (CPR). If this were attempted after 
the “declaration of death” in controlled DCD, some patients would indeed regain— 
for a brief time, at least—a heartbeat and some capacity to breathe. If this were to 
occur, the patient would certainly not have been “resurrected,” but instead would 
have been (according to the cardiopulmonary standard of death) resuscitated, i.e., 
prevented from dying. Thus, the prior “declaration of death” would turn out to be 
questionable. The patient was, it could be argued, no more dead than a person who 
collapses in his or her home, loses heartbeat, and is resuscitated by paramedics who 
arrive moments later. (The President’s Council on Bioethics, 2008, 83-84) 

. . . many have argued that the word “irreversible” in this context should be 
understood in a weaker sense than that spelled out above: It should be under¬ 
stood to mean “cessation of circulatory and respiratory functions under conditions 
in which those functions cannot return on their own and will not be restored by 
medical interventions.” This looser sense of the term “irreversible” would seem to be 
a better fit in this context. (The President’s Council on Bioethics, 2008, 84) 

So, then, if we take the term “irreversible” in a strict sense, then some donors 
in controlled DCD will not meet the traditional test for death (“irreversible 
cessation of circulatory and respiratory functions”). But if we take that term 
in a weaker sense, then perhaps all donors in controlled DCD will meet the 
traditional test. Notice, what stands behind this traditional test itself is the 
idea that death itself is, in some sense, irreversible, that the concept of death 
includes the concept of irreversibility. 

Would switching to some neurological standard of death avoid this 
assumption about the irreversibility of death? Probably not. Consider the 
neurological standard that the White Paper report ends up defending, which 
has been the dominant standard for the past several decades and which they 
call “total brain failure”: 

Although the choice of an appropriate term is important, it is more crucial to main¬ 
tain a distinction between naming the medical diagnosis of a condition and declar¬ 
ing an individual dead on the basis of that medical diagnosis. In this report, we will 
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employ the term “total brain failure” for the medical diagnosis. The precise meaning 
of “total” in this composite term is discussed in Chapter Three. Here, at the outset, 
we emphasize that total brain failure is, by definition, an irreversible condition. 
Thus, to be more explicit one could employ the term, “total and irreversible brain 
failure.” (The President’s Council on Bioethics, 2008, 19) 

So then, here as before, “irreversibility” is crucial. The reasons why it is cru¬ 
cial are spelled out in this suggestive passage: 

. . .even the loss of all functions of the CNS [Central Nervous System] is not a suf¬ 
ficient criterion for declaring death if this loss of function is not irreversible. Again, 
there are critical care cases that demonstrate the importance of this qualification — for 
instance, when a patient is in a deep, non-breathing (“apneic”) coma during a critical 
emergency and the support of the ventilator allows time for CNS functions to return. 
In some cases like this, a full recovery of CNS functions occurs. More often, though, 
the functions that return will only be enough to leave the patient in a “vegetative state” 
that, if it persists, will be labeled a PVS (a persistent vegetative state). . . the point here 
is that the deep, non-breathing coma that the patient was in prior to “waking” into the 
vegetative state could not have been death since the loss of functions proved to be 
reversible. (The President’s Council on Bioethics, 2008, 29-30) 

In other words, the reasons why irreversibility is crucial to “total brain fail¬ 
ure” are reasons that refer both to empirical facts and to the concept of death 
itself. If irreversibility is part of the concept of death, then we must claim 
that, in any case where there was a genuine revival or resuscitation, the 
individual was never dead to begin with. 

If one accepts the assumption that the concept of death includes the 
concept of irreversibility, then one will be forced to classify every single 
NDE as one where the patient is “not dead yet.” For example, in the case 
van Lommel referred to, where cardiologist Michael Sabom interviewed a 
woman with a medically confirmed “completely flat” EEG during the time 
of her NDE, Sabom (1988, 49-50) felt forced to analyze the case this way: 

With this information, can we now scientifically assert that Pam was either dead or 
alive during her near-death experience? Unfortunately, no. Even if all medical tests 
certify her death, we would still have to wait to see if life was restored. Since she did 
live, then by definition she was never dead. Doctors can save people from death and 
rescue some who are close to death, but they cannot raise people from the dead. 

However, I believe that the “not dead yet” strategy is not a strategy that logic, 
the meaning of words, or human experience compels us to take. This is 
because the concept of death does not include the concept of irreversibility. 
There is nothing incoherent about the concept of “reversible death.” There is 
nothing redundant about the concept of “irreversible death.” There is nothing 
inconsistent about the idea of being “dead” at one time and “alive” at a later 
time. Even if you do not believe that anyone ever has died and come back to 
tell about it, you need not think that the concept of a reversible death is like 
the concept of a square circle or the concept of a married bachelor. 


Downloaded from http://jmp.oxfordjournals.org/ at Pennsylvania State University on March 5, 2016 


The Ghost in the Machine 


489 


Indeed, later on in Sabom’s book, even after he reaffirms his view that 
death is irreversible, and even after he argues that the Bible supports this 
view, he immediately recognizes that, according to the Bible, there are at 
least seven cases where people have come back from the dead (leaving 
aside the case of the resurrection of Jesus). Perhaps the most famous of these 
is the story reported in John’s gospel, where Jesus calls his friend Lazarus 
out of the tomb after Lazarus had been dead more than 3 days. Sabom clas¬ 
sifies these as “special cases where the Author of life and death brought 
life again to one who had died” (Sabom, 1988, 196-198). This suggests that 
Sabom does not think the concept of death really includes the concept of 
irreversibility. 

So, then, belief in souls helps us make sense of the second question intro¬ 
duced above: the question of whether the concept of death includes the 
concept of irreversibility. What about the first question introduced above: 
the question of which standard—cardiopulmonary or neurological—is the 
appropriate standard for determining when a living thing is no longer alive? 
In his own personal statement toward the end of the White Paper Report, 
Edmund Pellegrino makes the passing remarks that: 

. . . the metaphysical definition of death as separation of the body from its vital 
principle is still held as the authoritative definition by many worldwide. Plato put 
it most bluntly: “Death in my opinion is nothing else but the separation from each 
other of two things, soul and body.” No precise congruence of this concept with any 
observable set of clinical facts has ever been agreed upon. (The President’s Council 
on Bioethics, 2008, 110) 

One of the things that Pellegrino’s remarks suggest is this: we do not have 
enough empirical evidence, at present, to know precisely at what point the 
soul separates from the body, or even if there is such a point that is the same 
point for all human beings. 

However, this deficit of evidence is not, in principle, irresolvable. The 
structure of the evidence-gathering can be straightforwardly described. If 
we were to do experiments in which we gradually brought a human adult 
through changes in bodily functioning, and we discovered that patients char¬ 
acteristically floated out of their bodies when a certain step in the process 
was taken, and then floated back into their bodies when that step was 
reversed, then we would have evidence for that step being the point in the 
process in which the human soul leaves the body. Of course, such experi¬ 
ments sound risky and gruesome, like something out of the 1990 movie 
Flatliners , in which medical students try to induce NDEs in one another. We 
do not experiment with human lives this way, even though we might learn a 
good deal about the nature of human souls if we did. On the other hand, the 
prospective studies cited above illustrate that scientific research into these 
things can go on without violating medical ethics. If a researcher tapes a hid¬ 
den message on the top of a shelf in the coronary care unit of a hospital, and 
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then simply keeps records of whether certain patients with certain physi¬ 
ological conditions report “seeing” the message while “floating” out of their 
bodies, this would not obviously violate any principles of biomedical ethics. 

Consider a related issue. Some people appear to think that, when you die, 
you cease to exist. Others seem to think that when you die you become the 
corpse. 19 There may be many reasons for these thoughts, but I believe they 
may stem, in part, from the following trilemma. If we do not believe in souls, 
what are we to say if you apparently die but then come back to life? There 
are only three options: either you did not really die, or else you temporarily 
ceased to exist when you died (and then popped back into existence when 
you came back to life), or else you temporarily became the corpse when you 
died. But our earlier discussion of NDEs and OBEs seems to be in tension 
with each leg of this trilemma. This can be seen in two steps. 

First, however death is defined, some NDEs give us reason to believe 
in the persistence of a “self” in between the time of death and the time of 
revival. (This assumes, of course, that the notion of death does not contain 
the notion of irreversibility.) Therefore, temporary annihilation of the “self’ 
is ruled out in those cases: the self is still there and exercising some of its 
psychological capacities. Without temporary annihilation, there is no need 
to posit temporal gaps in the self during the time of death. However, the 
persistence of your self does not automatically escape the identification of 
your self with your corpse: perhaps the so-called corpse—and not some 
“soul”—is the entity having the experiences during the NDE. 

This is where the second step becomes relevant: however death is defined, 
those NDEs known as OBEs give us reason to believe in the persistence of a 
disembodied self with various psychological capacities in between the time 
of death and the time of revival. (Once again, this assumes that the notion 
of death does not contain the notion of irreversibility.) Therefore, in addi¬ 
tion to ruling out temporary annihilation of the self, these cases also rule out 
embodiment during the interval of time between death and revival. It is not 
the corpse, but something else—what most would call a “soul”—that is the 
entity having the experiences. 

I began this section with two questions to be answered in resolving the 
controversies over when a human organism has died. First, which events— 
cardiopulmonary or neurological—mark the cessation-of-life of a human 
organism? Second, does the concept of death include the notion of irrevers¬ 
ibility? Belief in souls does not seem to require a specific answer to the first 
question. Although this may be disappointing to some—perhaps they were 
hoping that belief in souls would decide this vexed question—I think this 
neutrality is nothing to be ashamed of. Indeed, it may well be that belief in 
souls will help us eventually find an answer to this question via the “hid¬ 
den object” studies mentioned above. Belief in souls also does not seem 
to require a specific answer to the second question. Although this may be 
upsetting to many—after all, questioning the irreversibility of death involves 
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challenging a deeply entrenched principle of modern medicine—we should 
sometimes allow even our dogmas to be challenged. 


IV. HARM AT THE END OF LIFE 

If human persons really can survive the deaths of their bodies, it alters 
the way we approach the relationships between death and harm in several 
ways. First, death does not automatically involve the ceasing-to-be, elimina¬ 
tion, or annihilation of the one who dies. So any argument that claims that 
the dead cannot be harmed since they no longer exist is ailed out from the 
start. 20 This type of argument has been popular at least since the time of 
Epicurus, and preventing it from getting off the ground is no small matter. 

Second, death might not involve the ceasing-to-be, elimination, or annihila¬ 
tion of conscious experiences. So any argument that claims that the dead can¬ 
not be harmed since they no longer have experiences is ailed out from the 
start. If the experiences of Neuhaus, Ayer, and others mentioned above were 
in fact experiences of death, of dying and then coming back to tell about it, 
then you can indeed have experiences after you die, and of a very clear sort 
(recall, in the statements quoted earlier, Ayer described his experience as 
“very vivid” and Neuhaus described his state of awareness as “utterly lucid”). 

If there is an afterlife in which one can have experiences, this surely must 
be taken into account when doing the calculations that rely on Life-Years, or 
Quality Adjusted Life Years (QALYs), in medical decision-making. Consider 
a highly simplified case of a patient considering options of treatment or non¬ 
treatment. She is weighing the number of years she will live on each option, 
as well as the quality of those years. Her own total welfare for each option 
can be represented as follows, where each total is calculated by multiplying 
the number of years of life (Y for treatment and Y ln for nontreatment) by 
the quality of those years of life (Q for treatment and Q for nontreatment): 

Treatment: Y [t x Q ]( 

Nontreatment: Y. x Q. 

Now, add two simplifying assumptions. First, assume that the patient will 
live another 2 years if she chooses a given treatment but will die in 1 year if 
she opts for nontreatment. Second, assume that the quality of her life in each 
year she will live if she chooses treatment is the same as the quality of her 
life in the 1 year she will live if she chooses nontreatment; let this quality be 
arbitrarily assigned the number 1: 

Treatment: 2x1 = 2 

Nontreatment: 1x1 = 1 

The rational thing for her to do if she is thinking only of her welfare is to 
choose the treatment. 
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Now, what happens when we factor in an afterlife? We would need to 
add to the way we represented things a moment ago by introducing values 
for the number of years of afteAxie (Y for treatment and Y for nontreat¬ 
ment) and the quality of those afterlife years (Q for treatment and Q an for 
nontreatment): 

Treatment: (Y |t x Q |t ) + (Y at x QJ 

Nontreatment: (Y. x Q ) + (Y x Q ) 

Now add two more simplifying assumptions. Third, assume that each year 
in the afterlife were exactly the same quality as each year of this life. Fourth, 
assume that the number of years of afterlife is the same whether treatment 
or nontreatment is chosen; let this quantity of years be arbitrarily assigned 
the number 10: 

Treatment: (2xl) + (10 x 1) = 2 + 10 = 12 

Nontreatment: (lxl) + (10 xl) = 1 + 10 = 11 

Again, the rational choice, if she is thinking only of her welfare, is to choose 
the treatment. 

But who really thinks that any of the four simplifying assumptions hold? 
It is more interesting, and more in accord with what most people believe, to 
think of what would happen if we alter these assumptions. Let us start with 
the third assumption. What happens if the quality of each afterlife year is, 
say, twice as good as the quality of each year of this life? 

Treatment: (2xl) + (10 x 2) = 2 + 20 = 22 

Nontreatment: (lxl) + (10 x 2) = 1 + 20 = 21 

Interestingly, altering the third assumption, by itself, makes no difference. 

Consider an objection. It could be that any correct representation of our 
patient’s situation must alter the fourth assumption (that the number of 
years of afterlife is the same whether treatment or nontreatment is cho¬ 
sen). According to this objection, just as by living a year less from nontreat¬ 
ment, the patient has missed out on 1 year of this life, so too, by living an 
extra year from treatment, the patient has missed out on 1 year of afterlife. 
Consequently, if we assume the patient gets 10 years of afterlife with treat¬ 
ment, we must also assume that the patient gets 11 years of afterlife with 
nontreatment. And while this already makes a difference when the quality of 
afterlife years is assumed to be the same as the quality of years in this life... 

Treatment: (2xl) + (10 x 1) = 2 + 12 = 12 

Nontreatment: (1 x 1) + (11 x 1) = 1 + 11 = 12 

... it makes an even bigger difference if the quality of afterlife years is better 
than (say, twice as good as) the quality of years in this life: 

Treatment: (2xl) + (10 x 2) = 2 + 20 = 22 

Nontreatment: (1 x 1) + (11 x 2) = 1 + 22 = 23 
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It now appears the rational thing for our patient to do, if she is thinking only 
of her own welfare, is to choose won-treatment. 

This is a tempting objection. One way of replying to it is to argue that it 
treats the afterlife like the last showing of your favorite movie at the theaters. 
The last movie showing is over at midnight, no matter when you enter it. 
This objection thinks the afterlife is over at a certain point in the future, no 
matter when you enter. But (this reply continues) the afterlife really should 
not be treated like the last showing of your favorite movie at the theaters, for 
your afterlife never ends. It just keeps on going forever. Consequently (this 
reply concludes), it is better to frame our patient’s choice this way: treatment 
gives her 2 years of this life here plus an infinite number of years of afterlife, 
whereas nontreatment gives here 1 year of this life, and also gives her an 
infinite number of years of afterlife. Infinity is weird that way: you can add 
or subtract to it without making it any larger or smaller. This reply frames our 
patient’s choice this way (using “£2” to represent infinity): 

Treatment: (2 x 1) + (Q x 2)= 2 + (£2 x 2) = 2 + 2£2 

Nontreatment: (lxl) + [(Q+l) x 2]= 1 + (Q x 2) = 1 + 2Q 

This reply would have us believe that the rational patient concerned only 
with her own welfare should still pick treatment (2 + 2Q) over nontreatment 
(1 + 2Q). 

There was a time when I thought this reply worked. But I no longer think 
it works. To see why, consider first how arbitrary it is to make the extra 
year of afterlife get swallowed up by infinity like this, and then to allow the 
multiplying factor to remain unswallowed. Twice infinity is still infinity. The 
method should really be taken a step farther, like this: 

Treatment: (2 x 1) + (£2 x 2)= 2 + (£2 x 2) = 2 + 2Q = 2 + Q 

Nontreatment: (lxl) + ([Q + 1] x 2)= 1 + (Q x 2) = 1 + 2Q = 1 + Q 

But of course, there is no reason to stop here, either. There is no reason 
to allow the extra year of this life to remain unswallowed by infinity. If the 
reply were correct, it should at least be consistent and go all the way. The 
result should create a perfect tie between treatment and nontreatment, like 
this: 

Treatment: (2 x 1) + (Q x 2)= 2 + (SI x 2) = 2 + 2£2 = 2 + £2 = £2 

Nontreatment: (lxl) + ([Q + 1] x 2) = 1 + (Q x 2) = 1 + 2Q = 1 + £2 = £2 

Once this consistency is achieved, though, we see how utterly radical this 
reply is. For example, this reply seems to completely disregard the differ¬ 
ences in quality of afterlife, as long as the quality is above zero. Twice infin¬ 
ity is still infinity; half of infinity is still infinity; therefore, an afterlife where 
the quality of each year is twice as good as the quality of a year of this life 
is just as good as an afterlife where the quality of each year is half as good 
as the quality of a year of this life, since both afterlives are infinitely good. 
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So, then, the first problem with this reply is that its approach to infinity 
is not consistent, and when it is made consistent, it not only produces a tie 
between treatment and nontreatment, but it produces a radical tie, in this 
and countless other cases. Consider, however, a second and very different 
problem with this reply. There is no good reason for thinking its approach 
to infinity should be accepted in the first place. Put yourself in our patient’s 
shoes, and imagine comparing what the difference is between treatment 
and nontreatment, 1 year at a time. Let us represent each year using square 
brackets, [like this]. The first year, there is no difference, since treatment and 
nontreatment each mean exactly 1 year of this life, of the same quality: 

Treatment: [1 x 1] = 1 

Nontreatment: [1 x 1] = 1 

The second year, however, a difference emerges. Treatment means adding 
another year of this life, but nontreatment means adding 1 year of afterlife 
(which we are assuming is twice as high in quality as a year of this life). 
Consequently, after the second year, the nontreatment option is ahead, in 
terms of the total: 

Treatment: [1 x 1] + [1 x 1] = 1 + 1 = 2 

Nontreatment: [1 x 1] + [1 x 2] = 1 + 2 = 3 

The third year involves both the treatment and the nontreatment options 
adding afterlife years. But nontreatment is still ahead, in terms of the total: 

Treatment: [1 x 1] + [1 x 1] + [1 x 2] = 1 + 1 + 2 = 4 

Nontreatment: [1 x 1] + [1 x 2] + [1 x 2] = 1 + 2 + 2 = 5 

At the end of the fourth year, once again, the treatment and the nontreatment 
options are now adding afterlife years, but nontreatment is still ahead: 

Treatment: [1 x 1] + [1 x 1] + [1 x 2] + [1 x 2] = 1 + 1 + 2 + 2 = 6 

Nontreatment: [1 x 1] + [1 x 2] + [1 x 2] + [1 x 2] = 1 + 2 + 2 + 2 = 7 

And so on. Forever. The point of thinking of the matter in this way is 
to emphasize how there is a sense in which the treatment option never 
catches up to the nontreatment option once the latter takes the lead. In 
one sense, then, while it is true that an infinite afterlife would give the 
patient an infinitely good afterlife, whether she opts for treatment or non¬ 
treatment, in another sense she can clearly envision how, for her, sooner 
is better when it comes to entering the afterlife. So the tempting objection 
still stands. 

If you can have positive experiences after you die, then these positive 
experiences may compensate for the loss of experiences that you would 
have had if you had not died. As soon as you realize this, you also realize 
that death might not involve any net loss for its recipient. For example, con¬ 
sider what Paul wrote in his letter to the church at Philippi: 
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... to me, to live is Christ and to die is gain. If I am to go on living in the body, this 
will mean fruitful labor for me. Yet what shall I choose? I do not know! I am torn 
between the two: I desire to depart and be with Christ, which is better by far; but it 
is more necessary for you that I remain in the body. 21 

Likewise, Paul writes in his second letter to the church at Corinth: 

. . . we are always confident and know that as long as we are at home in the body 
we are away from the Lord. We live by faith, not by sight. We are confident, I say, 
and would prefer to be away from the body and at home with the Lord. 22 

Apparently Paul thought that his death would be a net benefit to him. This 
would shape how Paul might answer the old question “Could anyone be 
better off dead?” Paul’s answer: “Yes, in fact I would be much better off 
dead.” 

If there is an afterlife like Paul believes in, then death, far from depriv¬ 
ing its recipient of a “future like ours” or a “future of value,” may actually 
give a person access to a much better future, much sooner. 23 But this radical 
thought should be qualified. Although in one sense Paul would indeed be 
deprived of a future like ours if he were to die—he would, after all, miss 
out on “fruitful labor” if he were to go on living “in the body”; he would 
stop experiencing the world in the way we expect to experience it until we 
die—Paul would also be delivered into a future that more than makes up for 
the future he was deprived of. Likewise, although in one sense Paul would 
indeed be deprived of a future of value if he were to die—he would, after 
all, miss out on many experiences that he would value very highly—Paul 
would also be delivered into a future far more valuable than the one he is 
missing out on. 

What, then, do we learn so far from this simple case? We learn that, even 
if one treatment offers more total QALYs in this life, it may not offer more 
QALYs overall. We learn that, if the quality of a year of an afterlife is better 
than the quality of a year of this life, we may be better off entering the after¬ 
life sooner rather than later. 

I have not discussed what might happen if we alter the first or second 
simplifying assumptions: (1) that the patient will live another 2 years if she 
chooses a given treatment but will die in 1 year if she opts for nontreatment; 
and (2) that the quality of her life in each year she will live if she chooses 
treatment is the same as the quality of her life in the 1 year she will live if she 
chooses nontreatment. Adjusting these assumptions to fit the circumstances 
of real life will lead to many interesting discussions when an afterlife is given 
its due. But I will leave those discussions for other people and other papers 
to work out. 

In the remaining space I would like to briefly mention how there are 
several other ways of altering the assumptions about the quality of years of 
one’s afterlife. I have up until now assumed that the quality of each year of 
one’s afterlife is positive, and at least as good as the quality of each year of 


Downloaded from http://jmp.oxfordjournals.org/ at Pennsylvania State University on March 5, 2016 


496 


Russell DiSilvestro 


this life. It could be that these assumptions are false, at least sometimes. After 
all, recall how Ayer did not enjoy the experience of being confronted by a 
light responsible for the government of the universe: it was “very painful 
even when I turned away from it.” And recall how Neuhaus, upon reflec¬ 
tion, concluded that his messengers were prepared to take him, not to para¬ 
dise (at least not immediately), but to purgatory. Hamlet’s father and Jacob 
Marley had to roam the earth. Sisyphus had his stone. The characters in 
Sartre’s No Exit had each other (“hell is other people”). It could be that the 
afterlife is unpleasant, either for some people or for all, either temporarily 
or permanently. 

Finally, there is another assumption that I have not yet mentioned, but 
which is very much present even in the simple case. I assumed that the qual¬ 
ity of each year of one’s afterlife is the same whether one chooses treatment 
or nontreatment. It could be that this assumption is sometimes false. 

First, it could be that the mere timing of a given treatment is a factor that 
helps determine the quality of one’s afterlife. This is because, more gener¬ 
ally, it could be that the timing of death makes a difference in the quality of 
one’s afterlife. Remember Hamlet again: he did not want to kill his father’s 
murderer Claudius while Claudius was praying, because then Claudius 
would go straight to heaven—better to wait for an opportune time when 
Claudius had his soul blackened with sin, and then kill him, sending him 
to the other place. Perhaps Paul’s answer to the earlier question about 
whether one can be “better off dead” needs to be qualified: “if your soul 
is in a certain sort of state at the moment of death, then you are better off 
dead; if not, you aren’t.” 

Contrast Hamlet’s malice toward Claudius with the benevolence seen in 
the example of offspring-assisted suicide among the Eskimos. Apparently, 
the reason why a son might deliberately cause the death of his mother 
before the onset of her frailty and dementia is precisely because he believes 
that the state of her eternity is based on her state at death: better to die vigor¬ 
ous and lucid (and live that way forever) rather than the opposite. 24 

Think of how these considerations might reframe various classic medical 
ethics cases. Consider the famous case of Donald “Dax” Cowart, the Texas 
burn victim who pleaded with his doctors and mother to be allowed to 
die, and was nevertheless treated against his pleas. What should we think 
about a person who wanted Dax to remain alive, in part, because she was 
concerned about the fate of his soul if he should die? What if she thought 
that, if Dax should die in a certain state, the quality of his afterlife might be 
very unpleasant, but if Dax should live long enough to come to a change in 
certain of his beliefs and attitudes, the quality of his afterlife might be very 
different in positive and pleasant ways? This type of attitude, toward Dax 
and others, is typically viewed as a paradigm case of paternalism run amuck. 
But is it, really? If you really believed that your beloved was about to enter 
an unpleasant afterlife, and that your keeping them alive a bit longer might 


Downloaded from http://jmp.oxfordjournals.org/ at Pennsylvania State University on March 5, 2016 


The Ghost in the Machine 


497 


allow them one last chance to make some changes and thereby avoid some 
or all of that unpleasantness, would you not want to keep them alive a bit 
longer too? Would you not choose to keep them alive, even against their 
will? I realize there is a frightening potential for abuse here. But is it really 
wise to just ignore these possibilities wholesale? 

Second, it could be that, quite apart from its timing, a given treatment 
itself is a factor that determines the quality of one’s afterlife. Consider a 
Jehovah’s Witness who is considering a blood transfusion. She believes that 
accepting the transfusion will significantly affect the quality of her afterlife, 
and in a negative way. What does it matter if she gets a few more years of 
this life, if by getting it, she sacrifices quite a bit of the quality of her after¬ 
life? Alternatively, consider a Roman Catholic who is considering some form 
of self-administered suicide to escape the unpleasantness of several more 
years of her disease. What does it matter if she escapes a few more years of 
suffering in this life, if by escaping it, she thereby forfeits the quality of her 
afterlife? 


V. CONCLUSION 

Contemporary academic bioethics is strongly influenced by materialistic 
approaches to the human person and consequentialist approaches to moral 
decision-making. But materialistic definitions of death, if they assume that 
death is unsurvivable and irreversible, are at best half-right and at worst 
twice-wrong if there really is a soul. And consequentialist approaches to the 
harm of death, if they limit their analysis only to this worldly life, are at best 
of very limited relevance and at worst deeply misleading if there really is an 
afterlife. 

Let me close with the words Lewis (1980, 18-9) spoke toward the end of 
his famous talk “The Weight of Glory.” Although his words are certainly not 
the last ones on the subject, they nevertheless provide a fitting end for my 
present paper and a fitting starting point for the future papers of others: 

... it may be asked what practical use there is in the speculations which I have 
been indulging. I can think of at least one such use. It may be possible for each to 
think too much of his own potential glory hereafter; it is hardly possible for him 
to think too often or too deeply about that of his neighbor. The load, or weight, or 
burden of my neighbour’s glory should be laid on my back, a load so heavy that 
only humility can carry it, and the backs of the proud will be broken. It is a serious 
thing to live in a society of possible gods and goddesses, to remember that the dull¬ 
est and most uninteresting person you can talk to may one day be a creature which, 
if you saw it now, you would be strongly tempted to worship, or else a horror and 
a corruption such as you now meet, if at all, only in a nightmare. All day long we 
are, in some degree, helping each other to one or other of these destinations. It is 
in the light of these overwhelming possibilities, it is with the awe and circumspec¬ 
tion proper to them, that we should conduct all our dealings with one another, all 
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friendships, all loves, all play, all politics. There are no ordinary people. You have 
never talked to a mere mortal. Nations, cultures, arts, civilizations, these are mortal, 
and their life is to ours as the life of a gnat. But it is immortals whom we joke with, 
work with, marry, snub, and exploit. Immortal horrors or everlasting splendors. 
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NOTES 


1. But one should also read Benatar (2006) as a clear exponent of an opposing view. Thanks to 
James Stacey Taylor for reminding me of this. 

2. See, for example, Brown, Murphy, and Malony (1998). 

3. See, for example, the Myth of Er at the end of book 10 of Plato’s Republic (many editions). 

4. For an explanation and defense of why this is the earliest Christian view, see Cooper (2000). As 
careful readers may have already noticed, I am aware of, but tiying to avoid commitment on, an intramu¬ 
ral debate within the ranks of those who believe human persons can survive and have conscious experi¬ 
ences after the deaths of their bodies. This intramural debate is over whether it is more accurate to say 
that human persons have souls or that human persons are souls. I will lean toward the latter formulation 
in this article. However, for a short statement of the former view that I find persuasive, see chapter 11 of 
Willard (2002) and chapters 3 and 10 of Willard (1998). 

5. For example, the famous British author C. S. Lewis died the same day John F. Kennedy was 
assassinated, but a few days later, another famous British author, J. B. Phillips, claims Lewis stopped in to 
visit him: . . the late C. S. Lewis, whom I did not know very well and had only seen in the flesh once, 
but with whom I had corresponded a fair amount, gave me an unusual experience. A few days after his 
death, while I was watching television, he “appeared” sitting in a chair within a few feet of me, and spoke 
a few words which were particularly relevant to the difficult circumstances through which I was passing. 
He was ruddier in complexion than ever, grinning all over his face and, as the old-fashioned saying has 
it, positively glowing with health. The interesting thing to me was that I had not been thinking about him 
at all. I was neither alarmed nor surprised nor, to satisfy the Bishop of Woolwich, did I look up to see 
the hole in the ceiling that he might have made on arrival! He was just there —“large as life and twice as 
natural.” A week later, this time when I was in bed, reading before going to sleep, he appeared again, 
even more rosily radiant than before, and repeated to me the same message, which was very important 
to me at the time. I was a little puzzled by this, and I mentioned it to a certain saintly bishop who was 
then living in retirement here in Dorset. His reply was, “My dear J—, this sort of thing is happening all 
the time” (Phillips, 1967, 118-9). 

6. However, consider a more serious objection. It is sometimes claimed that NDEs necessarily 
involve experiences of a person who has not died—otherwise these experiences would not be called 
Afe^r-Death experiences. I believe this claim can be resisted by reflecting on how death itself is regularly 
thought of as being like a boundary. One can be near to a boundary by being close to it on either side 
of it, or even on the boundary itself. For example, if I am traveling by car, and I call my wife on a cell 
phone to tell her that I am “near” the Indiana-Ohio border, this by itself does not tell her which side of 
the border I am on. Or consider the boundary of the California shoreline where the land meets the water. 
One can be “near” this boundary whether one is on the land or in the water (or both). A ship captain 
telling his crew not to steer “too near” the land, and a father telling his toddler not to walk “too near” the 
water, are both speaking of a state of being “near” the shoreline—just from different directions. NDEs, 
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then, should be thought of as those experiences had by persons close to the boundary of death, on either 
side of that boundary (if there is more than one side), or even at the moment of death (if there is such a 
moment). If one has had an NDE, this still leaves open the question of whether one actually died. 

7. Ayer explained and tried to inteipret this experience in an article titled “What I Saw When I Was 
Dead,” first published in the August 28, 1988, issue of the Sunday Telegraph , and later re-published in the 
October 14, 1988, issue of the National Review (Ayer, 1988a, 1988b). He then wrote a follow-up article, 
“Postscript to a Postmortem,” in the October 15, 1988, issue of The Spectator (Ayer 1988c). Both articles 
are reprinted, under the title “My Death,” in an anthology of articles about death written by philosophers 
(Ayer, 1994). All page references that follow refer to this reprinting. 

8. “Among [the light’s] ministers were two creatures who had been put in charge of space. These 
ministers periodically inspected space and had recently earned out such an inspection. They had, however, 
failed to do their work properly, with the result that space, like a badly fitted jigsaw puzzle, was slightly out 
of joint. . . I felt that it was up to me to put things right. I also had the motive of finding a way to extinguish 
the painful light. I assumed that it was signaling that space was awry and that it would switch itself off when 
order was restored. Unfortunately, I had no idea where the guardians of space had gone and feared that 
even if I found them I should not be allowed to communicate with them. It then occurred to me that. . . it 
had become customary, since the vindication of Einstein’s general theory of relativity, to treat space-time 
as a single whole. Accordingly I thought that I could cure space by operating upon time. I was vaguely 
aware that the ministers who had been given charge of time were in my neighborhood and I proceeded to 
hail them. I was again frustrated. Either they did not hear me, or they chose to ignore me, or they did not 
understand me. I then hit upon the expedient of walking up and down, waving my watch, in the hope of 
drawing their attention not to my watch itself but to the time which it measured. This elicited no response. 
I became more and more desperate, until the experience suddenly came to an end” (Ayer, 1994, 228-229). 

9. “On the face of it, these experiences, on the assumption that the last one is veridical, are rather 
strong evidence that death does not put an end to consciousness. Does it follow that there is a future life? 
Not necessarily. The trouble is that there are different criteria for being dead, which are indeed logically 
compatible, but may not always be satisfied together. In this instance, I am given to understand that the 
arrest of the heart does not entail, either logically or causally, the arrest of the brain. In view of the very 
strong evidence in favor of the dependence of thoughts upon the brain, the most probable hypothesis is 
that my brain continued to function although my heart had stopped” (Ayer, 1994, 229). 

10. Before passing away in January 2009, Neuhaus was the President of the Institute for Religion 
and Public Life in New York, author of books such as Neuhaus (1984, 2000), and editor-in-chief of First 
Things: A Monthly Journal of Religion and Public Life. 

11. On not dreaming: “I had an iron resolve to determine right then and there what had hap¬ 
pened. Had I been dreaming? In no way. I was then and was now as lucid and wide awake as I had 
ever been in my life. Tell me that I was dreaming and you might as well tell me that I am dreaming that 
I wrote the sentence before this one. Testing my awareness, I pinched myself hard, and ran through the 
multiplication tables, and recalled the birth dates of my seven brothers and sisters, and my wits were 
vibrantly about me. The whole thing had lasted 3 or 4 min, maybe less. I resolved at that moment that 
I would never, never let anything dissuade me from the reality of what had happened. Knowing myself, 
I expected I would later be inclined to doubt it. It was an experience as real, as powerfully confirmed 
by the senses, as anything I have ever known. That was almost 7 years ago. Since then I have not had a 
moment in which I was seriously tempted to think it did not happen. It happened—as surely, as simply, 
as undeniably as it happened that I tied my shoelaces this morning. I could as well deny the one as 
deny the other, and were I to deny either I would surely be mad” (Neuhaus, 2000, 32). On purgatory: “I 
understood that they were ready to get me ready to see God. It was obvious enough to me that I was 
not prepared, in my present physical and spiritual condition, for the beatific vision, for seeing God face 
to face. They were ready to get me ready. This comports with the doctrine of purgatory, that there is a 
process of purging and preparation to get us ready to meet God” (Neuhaus, 2000, 32). 

12. See especially this statement: “The occurrence of lucid, well structured thought processes 
together with reasoning, attention and memoiy recall of specific events during a cardiac arrest (NDE) 
raise a number of interesting and perplexing questions regarding how such experiences could arise. 
These experiences appear to be occurring at a time when cerebral function can be described at best as 
severely impaired and at worst absent. Although, under other clinical circumstances in which the brain is 
still functioning, it may be possible to argue that the experiences may arise as a hallucination in response 
to various chemical changes in the brain, this becomes far more difficult during a cardiac arrest. NDE in 
cardiac arrest appear different to hallucinations arising from metabolic or physiological alterations, in that 
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they appear to occur in a nonfunctioning cortex, whereas hallucinations occur in a functioning cortex. 
Therefore, it is difficult to apply the same arguments for their occurrence. In addition cerebral localiza¬ 
tion studies have indicated that thought processes are mediated through a number of different cortical 
areas, rather than single areas of the brain. Therefore a globally disordered brain would not be expected 
to produce lucid thought processes” (Parnia and Fenwick, 2002, 8). 

13- “During a night shift an ambulance brings in a 44-year-old cyanotic, comatose man into the 
coronary care unit. He had been found about an hour before in a meadow by passers-by. After admis¬ 
sion, he receives artificial respiration without intubation, while heart massage and defibrillation are also 
applied. When we want to intubate the patient, he turns out to have dentures in his mouth. I remove 
these upper dentures and put them onto the “crash car.” Meanwhile, we continue extensive CPR. After 
about an hour and a half the patient has sufficient heart rhythm and blood pressure, but he is still venti¬ 
lated and intubated, and he is still comatose. He is transferred to the intensive care unit to continue the 
necessary artificial respiration. Only after more than a week do I meet again with the patient, who is by 
now back on the cardiac ward. I distribute his medication. The moment he sees me he says: ‘Oh, that 
nurse knows where my dentures are’. I am very surprised. Then he elucidates: ‘Yes, you were there when 
I was brought into hospital and you took my dentures out of my mouth and put them onto that car, it had 
all these bottles on it and there was this sliding drawer underneath and there you put my teeth.’ I was 
especially amazed because I remembered this happening while the man was in deep coma and in the 
process of CPR. When I asked further, it appeared the man had seen himself lying in bed, that he had 
perceived from above how nurses and doctors had been busy with CPR. He was also able to describe 
correctly and in detail the small room in which he had been resuscitated as well as the appearance of 
those present like myself. At the time that he observed the situation he had been very much afraid that we 
would stop CPR and that he would die. And it is true that we had been very negative about the patient’s 
prognosis due to his very poor medical condition when admitted. The patient tells me that he desperately 
and unsuccessfully tried to make it clear to us that he was still alive and that we should continue CPR. 
He is deeply impressed by his experience and says he is no longer afraid of death. 4 weeks later he left 
hospital as a healthy man” (van Lommel et al., 2001, 2041). 

14. “Sabom mentions a young American woman who had complications during brain surgery for 
a cerebral aneuiysm. The EEG of her cortex and brainstem had become totally flat. After the operation, 
which was eventually successful, this patient proved to have had a very deep NDE, including an OBE, with 
subsequently verified observations during the period of the flat EEG” (van Lommel et al., 2001, 2044). 

15. “. . . blind people have described veridical perception during out-of-body experiences at the 
time of this experience” (van Lommel et al., 2001, 2044). 

16. Some of the correspondence was serious, and some was whimsical. For example, consider the 
following humorous letter from doctor Richard Couper: “Sir—Pirn van Lommel and colleagues’ study 
reminds me of an apocryphal comment attributed to Kerry Packer, Australia’s wealthiest man. Packer had 
a myocardial infarction while riding a polo pony. A nearby ambulance crew resuscitated him. Packer 
reported his experience with the telling comment: “Mate, I tell you there is nothing there.” He was obvi¬ 
ously not keen to repeat the experience and promptly equipped the New South Wales ambulance service 
with defibrillators. It is a pity that Kerry Packer, who, in his rare public utterances tells it as he sees it, 
could offer no further insight into the presence of the human soul” (Couper, 2002, 2116). 

17. See Kaufert and O’Neil (1995, 73). Thanks to Kathleen Dixon for this reference. 

18. I cannot resist making just one comment about the resurrection-based argument above, which 
strikes me as an interesting argument, but not one that is decisive against organ donation. Even if the 
resurrection involves getting back the very same organs that one had when one died, is there any reason 
to think that God would not make the appropriate redistribution of organs to their original owners? Your 
bodily parts would merely have been on loan to another during the period of time between your bodily 
death and your bodily resurrection. 

19- For an explicit statement and defense of this view, see Feldman (1994). The idea that you become 
the corpse at the moment of death may be implicit in the following statement from The President’s 
Council on Bioethics (2008, 17): “Death is the transition from being a living, mortal organism to being 
something that, though dead, retains a physical continuity with the once-living organism.” This quote, 
on its surface, seems to assume that you survive your death as a cadaver or a corpse. However, another 
possible and more cautious reading of this quote is to view it as focusing on the sort of transition your 
body goes through, rather than the sort of transition you go through. 

20. I realize that, just because human beings really can survive the deaths of their bodies, this does 
not automatically guarantee that any given human being does survive the death of her body. Compare: 
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just because students can pass my class, this does not guarantee that this student will. But I shall hence¬ 
forth ignore this wrinkle, for I know of no one who puts any stock in it. The only people I know of who 
think they won 7 survive the deaths of their bodies are people who think they can t survive the deaths of 
their bodies. 

21. Philippians 1:20-26, New International Version. 

22. 2 Corinthians 5:6-8, New International Version. 

23. The quoted phrases are meant to echo the influential approach to the harm of death defended 
by Don Marquis in the numerous papers since his most famous one: see Marquis (1989). 

24. Here I rely on Weston (2008, 30). 
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